INTRODUCTION
Ensuring quality of care in genitourinary me~icine (~UM) requires a number of different but~nter linked aspects of the service to be examined. Determining objectives, the means that clinics have at their disposal to meet these objectives, the wis~es of the patient together with examining the practical aspects of the ideal service such as staff and environmental requirements are all key factors in ensuring quality of care.
The main objectives of GUM services are to reduce the incidence of sexually transmitted diseases (SID), provide effective services for the diagnosis and treatment of both STDs and HIV and to promote sexual health. These objectives were reinforced by the Health of the Nation document which gave a further specific objective of reducing the incidence of gonorrhoea, seen as a surrogate marker of epidemiological change in STD, among men and women aged 15 to 64 by at least 20% by 1995 from 61new cases per 100,000 population to no more than 49 new cases per 100 population1. Additional goals, indicators and targets have been laid down by the Association for Genitourinary Medicine-.
STAFFING AND ENVIRONMENTAL REQUIREMENTS
Delivery of a quality service requires car~ful examination of staff and environmental requirements. Staff are the most expensive element of ã Iinic budget, but the quality of the service suffers if there are insufficient staff. It is important to have not only the necessary range of staff such as doctt?rs, nurses, health advisers, social workers and clerical and secretarial staff, but to provide the correct balance in terms of grades and types of staff, male to female ratio and an adequate involvement of consultants in patient care. Clear definition of thẽ oles and responsibilities of the different staff~o~ps IS of the utmost importance'. Good commurucanon with regular meetings will result in a good team spirit and the best utilization of staff to their full potential. The training of doctors in the UK for GUM Correspondence to: Dr J S Bingham is relatively well organized and supervised and there are English National Board courses for nurses. The importance of contin~ed training and edu~ation~th regular teaching sessions, general and audit meetings involving all clinic staff, with encouragement to attend external meetings, cannot be overemphasized. Attention shou!d. als? be paid to the provision of management tramtng In order for staff to manage their work and departments and to relate to professional managers.
Environmental requirements can broadly .be divided into physical, equipment and service components. Phys.ic~l req~ireme~ts encompass decent spacious buildings WIth a hl.gh stan~ard of furnishing, decoration and cleanliness, sltu~t~d appropriately within the hospital complex'. Clinics should be well signposted and within easy reach of departments to which patients may be frequ~ntly referred''. Adequate facilities should be provided for consultations, primary analysis, colposcopy, health record storage and health adviser discussions. Where the HIV workload is large it is preferable to provide separate areas for HIV and GUM patients although there should be easy interch~ge between the two in order to encourage continued GUM screening for HIV pat~ents. HIV patients.~ay require additional oupatient and day care facilities in order to conduct investigations such as induced sputa, and to provide treatments such as nebul~zed pentamidine, chemotherapy and blood transfusions as well as central venous catheter training.
Equipment should include good quality microscopes, incubators, fridges and couches as well as ophthalmoscopes, colposcopy and treatment equipment, cryotherapy and hyfrecation/cautery devices. Proctoscopy should be routinely available and clinics may wish to provide equipment for additional endoscopic procedures such as mea toscopy and sigmoidoscopy.
WHAT THE PATIENT WANTS
The requirements of patients, for whom after all the service is being provided, are of paramount importance. Although time consuming, questionnaires examining patient satisfaction with various aspects of the established service, with the International Journal of SID & AIDS Volume 5 November/December 1994 opportunity to offer suggestions, may bring to light potential problems and shortcomings not immediately apparent to the service providers. In addition they may form the impetus for the establishment of new services such as women only clinics or same day HIV testing.
Patients want easy access to a good quality service the location of which should be known and advertised if necessary. Suitable opening times are required with early and late opening times, where possible, to facilitate the working population and suburban commuters. Demographic characteristics of local communities may well determine whether individual GUM clinics run best on an appointment or non-appointment basis but a combination of the two is probably ideal. Patients require brief waiting times, prompt attention by knowledgeable, expert, reassuring and above all sympathetic staff with an adequate allocation of time for consultation, investigation and counselling. Verbal information, though well delivered, may not suffice for the anxious patient and written information should be easily accessible and provided wherever possible. Health promotion videos in the waiting room may be of value. Health promotion should take place both in the clinic and in the community by liaising with local health and education authorities, general practices and targeting local risk groups. Many patients appreciate the opportunity to discuss concerns regarding their diagnosis, or sexual partners, with health advisers. GUM clinics that successfully combine these factors with a comprehensive range and package of services, provided in a confidential environment will encourage patients to attend with the minimum of delay.
CARE PACKAGES
The service requirements that need to be met in a quality service include the rapid availability of the specific results that GUM clinics require from pathology. As well as screening for and managing STDs, most GUM clinics provide packages of care with services such as opportunistic cervical cytological screening, colposcopy, family planning advice, psychosexual counselling and impotence clinics. HIV patients frequently require referral to other specialties such as chest medicine, gastroenterology, ophthalmology, dermatology, palliative care and neurology. The ideal service provided by departments with a high HIV turnover would include expert advice from these associated specialties together with dental care and dietary information, available on site within the clinic to avoid increasingly unwell patients having to visit numerous other departments. In addition, consideration should be given to the provision of an on site multidisciplinary HIVIdrug users service where doctors, psychiatrists, counsellors and social workers can coordinate and optimize the HIV care, drug maintenance and psychological and social support of a group of patients who may have difficulty in keeping multiple appointments.
AUDIT Not all GUM departments have a written clinical management protocol and, at present, a national set of guidelines outlining the management of STDs is not available. A written clinic protocol, available to all members of staff, is invaluable both in terms of the education of staff and in ensuring optimal patient care. It is the starting point for medical audit and can be regularly updated in the light of that. All doctors are required to participate in regular clinical audits. Topics covered should include medical activity, criterion audit, administrative matters such as appointment availability, waiting times and the availability of notes as well as the standard of notekeeping, replies to general practitioners, onward referrals and nursing and health adviser activity in order to identify shortcomings in objectives, implement change and enhance both quality and efficiency. GUM is a multidisciplinary specialty and all involved members of staff should be encouraged to attend. As well as being a requirement for the recognition of training posts and the securement of contracts, well conducted and supervised audit provides an excellent opportunity for the further education of staff!. Audit across a Region will permit movement towards a consensus on best practice", RESOURCES A quality service cannot be achieved without adequate resources. The Report of the working group to examine workloads in genitourinary medicine clinics in 1988highlighted the shortcomings of GU services and made a number of recommendations which were helpful in improving the quality of services around the country". The report is a useful reference in discussions with management in situations where clinics are unable to meet its recommendations due to insufficient resources. GUM clinics with few HIV patients, or even those with many, may want to give consideration as to whether or not they wish to stay with the acute services or move to the community sector to which funds are being transferred from the acute side under present Government policy. Funding in that sector may be more secure in the future and not subject to the same financial pressures as the acute sector.
In conclusion, quality of care in GUM requires careful planning, adequate resources and good coordination and communication both within the clinic and between associated departments. Adherence to service standards, laid down by some regional health authorities", can assist in the maintenance of a desired level of service provision. Local purchasers are already including these in current contracts and they will be closely monitored and be the subject of negotiation between purchasers and providers of care in future.
Together with regular clinicalaudit and continued o~toring of local needs and requirements, GUM linics should be able to work towards providing the Ideal service for the patient.
